It is vital to have adequate and precise documentation of the condition of a patient's dentition before commencing an anaesthetic. The incidence of dental damage during anaesthesia is not low. To the authors' knowledge, there is no standardized method used by anaesthetists to document the state of a patient's dentition. We propose the introduction of a standardized uniform dental chart to enable anaesthetists to accurately document the condition of their patients' teeth. This vital information can be easily obtained during the preanaesthetic assessment. With the increase in medical litigation and demands for adequate documentation, we believe this chart can become an invaluable part of every hospital's preanaesthetic assessment form. The dental chart is to be offered as a service to anaesthetists in the form of a copyright-free "Freeware" computer diskette or adhesive sticker, and will be downloadable from the internet.
The state of a patient's dentition not only affects the likelihood of dental damage occurring during tracheal intubation, but also has a bearing on the ease of intubation. Most preoperative anaesthetic consultations pay attention to the condition of the patient's teeth, especially when tracheal intubation is planned. There has, to date, not been an objective or standardized method of documenting this information. We believe that the introduction of our standardized dental chart will fill this void in the preanaesthetic assessment form.
PERIANAESTHETIC DENTAL DAMAGE
The incidence of dental damage associated with anaesthesia is uncertain. Previously quoted as being between 1:8 1 to 1:2,500 2 patients, a recent study 3 of 598,904 consecutive anaesthetics over an 11-year period found an incidence of dental injury of 1:4,537, with a statistically significant increase with general anaesthesia as compared with regional anaesthesia or monitored anaesthetic care. The incidence was also higher in those with exposure to tracheal intubation or with a history of previous difficult intubation, poor dentition, craniofacial abnormalities and limited neck movement. In general, factors contributing to difficult intubation, including poor dentition, predispose to dental damage 4 .
The most commonly damaged teeth are the upper left maxillary incisors 1 . Between the years 1977 to 1986, dental damage during general anaesthesia constituted one-third of all confirmed or potential anaesthetic claims notified to the Medical Protection Society in the United Kingdom 5 . Clinically and medicolegally there is a need for a standardized, objective method for documenting the state of dentition before commencement of an anaesthetic.
Careful documentation can alert the anaesthetist to potentially difficult intubations due to poor dentition 6 . A prospective study assessing ease of intubation in 5,379 patients requiring general anaesthesia with tracheal intubation found three cases of difficult tracheal intubation due to abnormal dentition 7 . The use of a mouthguard to protect teeth has been suggested for high-risk cases, such as patients with restricted mouth-opening, extensive fixed dental prosthetics or extensive loss of marginal bone 8 . A prospective randomized trial of 80 patients found no clinically significant increase in difficulty of intubation with the use of a mouthguard 9 . The use of a mouthguard should be documented on the anaesthetic chart. An extensive review of dental trauma associated with anaesthesia has recently been published in this journal 10 .
THE STANDARDIZED DENTAL CHART
The chart is designed to be a simple and objective method for recording the state of dentition during the preanaesthetic assessment (Figure1). The charts are self-explanatory and include areas for documenting problems in both the upper and lower teeth. The chart incorporates separate diagrams for adults and children. As perianaesthetic dental damage is most common in the front teeth, these are depicted in solid lines, emphasizing the need for documenting any preexisting abnormalities in these teeth. The chart aims to identify caps, crowns, veneer and other dental prosthetics, fixed and removable dental bridges and dentures and loose, chipped or cracked teeth. Afflictions of the gums such as gingivitis and pyorrhoea can also be documented on the chart. Several examples of how the chart may be used are included ( Figure 2 ).
For those who wish to include our dental chart in the anaesthetic record, rolls of adhesive labels depicting the chart are available free of charge from Dr S. Gatt, Prince of Wales Hospital, Sydney. In addition, the chart is available on compact disk free of charge, copyright-free Freeware from the same source. It can also be downloaded from the internet on www.manbit.com 
